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/\NOTICE OF SALE OF SECURITIES —— .
ENRSUANT TO REGULATION D, i
i ECTION 4(6), AND/OR ,
gureo orrerunc sxewerion | ([N
N A . A
Name of ggae\:ig;ti[b?e‘ . n : cgbgnd name has chan_gcd. and indicate change.) !‘ 08048588

Filing Under (Check bax(es) nmu Rule 504 "0 Rule 505 % Rule 506 J Section 4{6)
Type of Filing: [ New Filing  (S.4mendment '

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer ) :

Name of Issuer (O check if thls is an amendment and name has changed, and indicate change.)

—FastShip. Inc, : . .

Address q! Exceutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (lacluding Arez Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103 (215) §74-1770

- Address of Principal Business Operations (Number and Street, City. State, Zip Code} | Telephone Number (lacluding Area Code)

ar ﬁ[fgWoin Executive Offices) | ) )

Brief Descripdon of Business { Y m
<f De . i VAILABLE COP .

BESTA B L 26ms

Co::lmei‘g:ia,] cargo vessel degign and operation. -

Type of Business Organization - Fi&! ANCIAL
& corporation ‘O limited partnership, already formed O other (please specify):

3 business trust O limited partnzrship, to be formed

Moath Year

. - { i
Actual or Estimated Date of Lncorporation or Qrganization: I_DJJ_I .‘L_.,J_l O Actual O Estimated

Jurisdiction of lncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN far Canada; FN for other foreign jurisdiction) : BE

GENERAL INSTRUCTIONS

Fedenl: : .

Who Must File: All Issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
€t s£q. or 15 ULS.C. T7d(6).

When To Flle: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed (iled with
the U.S. Securities and Exchange Commission (SEC) an the earlier of the date it is received by the SEC at the address given below or,
If received at that address-after the date on which it is due, on the datc it was mailed by United States registered or cerdfied mail to that address,

Where to File: U.8. Securities and Exchange Commisslon, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not.manualty
tigned must be pholocepiss of the manually signed copy er bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer n& offer-
fng, any changes thereto, the infonnation requested tn Part €, and any materiat changes from 1he information previously supplied in Parts
A and B. Pan E and the Appendix need not be filed with the SEC. . .

Filing Fee: There is no federal filing fee,

State: . ) ; .
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} fer sales of ucnﬂu? Ia th‘”? e
that have adapted ULOE and that bave adopted this form. Issuers relying on ULOE must file 2 separate notice with the Securities Administrator
{n each state wherd sales are to be, or have bezn made. If a state requires the payment of a fee as 2 precondition to the claim for th\:‘ g:;c:
tion, 1 fee In the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance

taw. The Appendix to the notice constitutes & part of this notice and must be completed, <y

“Fallure to file notics in the appropriate states vﬁﬂgr r.gls?xu {n a loss of the fedaral exemption. CO""“”:g;.
talfure to file the appropriate faderal notice will nat result In a loss of an avaliable state examption unlass SUCH
exgmption Is predicated on the filing of a lederal notice.

© fAacential pecsons who are to cespond to the collection of fnformation eotaived fn this form | . '
are oot required to cespond unlcnl’t_hc form :I:;:h;- a nmng?:t'u"cm.;g consrol aumber, SEC 1972(2-87) 1 O.f B




A+ BASIC IDENTIFICATION DATA -~ -

>R Enler the informacion requested for the following:

o Each promoter of the [ssuer, if the lssuer has been organized within the past five years;
¢ Each benelidal owner having the power to volc or d.‘upose, direct the vote or dispositicn of, 10% or mors of a elas of SQuiry

securities of the lssuer;

e

!

- Each executive officer and dlrector of corporate issuers and of corporate genera! and managing panncn of partnership isuers; and

» Each general and managing partner of parntnership lssuers,

"Check Box(es) that Apply: g Promoter O Beneficial Owner ¥ Executive Ofﬁ..ccr E_Di;e_cl_gr ' [] General andior .
. ' Managing Pirmer
Full Name (Last name first, if u:dmdual)
“  pederson, Einar
Business or Residence Address  (Number and Street, Clty, State, Zip Code) . T
1700 Markét Street, Suite 2720 Philadelphia, PA 19103
Check Box(es) that Applyt O Pm {:1 B:néﬁdd Ouer EXExccutive Officed @ Direster O General and/or
Man.ub;g Partner
Full Naroe (Last came first, if lndvidmn '
- __Bullard II, Roladd K e 1 s
Bus!ncssorkuidmacAddm (Nu:nbcruadsu'ect City, State;;Zip Code) -
~ 1700 Market Street, Suite 2720 ,Philadelp'hia, PA 19103 . ‘
Check Box(es) that Apply: O Promoter O Beneficial Owner [ Exccutive Officer 3 Director  [J Qeneral and/or
. ' Managing Pariner
Full Name (Last name first, if individual)
Chambers, Kathryn Riepe
Business or Residence Ad‘drcss (Number and Sereet, City, State, Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103
Check Box(es) that Apply: O Promoter - . ‘(B Beneficial Owner © O Excelftive Ofier O Director 0 General and/or
- . o oo, . ‘Managing Partoer
Full Namc(ustnamcﬁm.i.findi\‘iduﬂ] N ’
Giles, David L. - et :
Busioess or Residence Address  (Number md St:mct, City, State, Zip Codé)
}700 Market Street, Sulte 2720 Philadelphia, PA 19103
Chcck Box({es) that App[y: O Promoter D Beaeficial Owner O Executive Officer £ Director - 0 General and/or
’ . e " Managing Partner
-Full Name {Last name first, If lndlvidual) .
Colgan, Dennis K
Business ot Residence Address (Number-and Street, City. Stau. le Code) e
1700 Market Street, Suite 2720 Philadelphia, PA 19103
Chock Baxles) that Apply: D Promoter (3 Bencficl Owper O Excutive Officer [ Director 0. Geaeral and/or
Fall Name (Last name first, if individual) " ) -
_Riverfront Development Corporation -
Business or Rosidence Address  (Number and Street, City, State, Zip Code)
.701 North 8roadway, Glouchester City, NJ 08030 .
Check Box(es) .tt_ml Apply: O Promoter (@ Beneficlal Ovmer [ Executive Officer 0 Director 0 General and/or

.Managing Partner

Full Name (Last name first, if individual)
Dunn, Oavid E.

' Business or Residence Address (Number and Suect. City, Sque. Zip Cod:)
Palton Boggs LLP, 2550 M Street; NW, Washington, DC 20037

(Use lank shcet. or copy and use additional coples of this shaet. 8s pecessary.)
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" Asswer also In Appendix, Column 2, If fifing under ULOE.

" 2. What Is the minimum investment that will be secepted from any ndividual? . .oueeniininiinnieeen. arssereraea.... $10,000
J._Dd&theot(uing’pmﬂtjﬁimownmh!pofasingleunit'.' ....................... D I TN E’ﬂg’

4, Eater the informaiion requested for each person who bas been or will be paid or given, directly or indirectly; any commis.
sion or similus remuncration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker ot dealer registered with the SEC and/or with & state or stages
fist the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker.
or dealer, you may set forth the information for that broker or dealer only..

Full Name (Last name first, if individual)

N/A .
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assodated Broker or Dealer

Staces in Which Person Listed Has Salicited or Intends to Soliclt Purchasers .~
(Check “‘All States™ or check individual States) ...... e e e e eneen e e ara et et ananataraanes rennens O All States

[AL] [AX) [AZ] [AR] [CA)} [CO} [CT} [DE] [DC]  ([FL1  [GA] [HI) [ID]

[ILy (N1 {IA)}  [KS] {KY] [LA] [ME] (MD] [MA] [MI] [MN] [MS] ([MO]
~.[MT] [NE1 {NV] ([NH} [NJ} [INM] [NY] (NC] [ND] [OH] [OK] [OR}] [PA]

(RI]  (SC] (SD)} (TN} (TX] (UT] ({VT] (VA] [WA] [wv] (WI] [WY] [PR].

Full Name (Last name {irst, if individual)

N/A

; Business or Residenve Address (Number and Street, City, State, Zip Code)

VR

Na.mc of Associaled Broker or Dealer

cag. g

~States in Which Person Listed Has Solicited or Intends to Salicit Purchasers

. {Check “All States” or check individual SEates) . .ooveeiiiioiiiioiii e e reaes P O All States
{AL] [AK] (AZ] (AR] ({CA] ({CO] [(CT1 [(DE}] (DC] (FL} (GA] (HIl [(ID]
{IL)  (IN] (1A) [KS] (KY] (LA} (ME] (MD] [MA} [Mf] (MN] {MS] (MO]
[MT] {NE} [NV] [NH] (NJ] [NM] ©(NY) [NC} {ND]) [(OH) {OK} [OR] [PA]
(R} [SC] (SD] (TN] [TX} (UTI [VT] [VA] (WA] ([wv] ([WI] IWY] [PR)

Full Name (Last name first, if individual) .

N/A
Business or Residence Address (Number and Sureet, Ciry, Suute, Zip Code}

Name of Associated Broker or Dealer

" States in Which Person Listed Has Solicited or lntends to Solicit Purchasers

(Check “*All States” or check individual S1a1es) .. ovvneiienininnnians T T
[AL] [AK] (AZ] (AR] [CA] (COl I[CT] [DE} ({DCI (FL] (GA] [Hl] 1ID)
(L] [IN] (1A} (KS] - [KY] (LA] [ME] {MD] (MA] {MI] . (MN] [MS} [MO)
(MT] INE] {NV] [NH] (NJ] [NM] ([NY] ([NC] (ND] fOH] (OK} (ORI (PAl

3 All Staies _

(RI] (SC] (SD1. (TN} (TX] [UT] (YT] [VAl [WAl (wv] (wij. (WY} (PR}

{Use blank sheet, or copy and use additional copies of this sheet, 25 necessary.)
a Jof 8 ' :



C. OFTERING PRICE, NUMBEROF: INVESTORS, EXPENSES AND USE ‘OF PROCEEDS .~ r——.

1. Enter the aggregaic offering price of securities Included in this offering and the total umount
already sold. Enter 0" i answer is ““pone’” or *“zero." If the transaction is an exchange ofTezing,
me:kthisboxl:landhdm=mthccohmmbdcwtbcammmﬂof:h:mndaoﬂm l'orcxch:nge
and aiready exchanged. )

- Aggregate
Offéring Price

———

+ Amoupt Already

ysedansusredesmnnttn Rt nanbel

Other Expenses (Identify) .

’ "7 4o0f8

Type of Secumy. Sold -
Deb{n-ccc---.--..-n-o----o--.o.o-q--“'---.---------o---.---.--;--ao.-------.-.o-.. s :_
EQuity.eesiiiianiancannns ................._...'.‘.;..'...“...'........................... 5= s
0 Common (O Preferred - - '
Convertible Securities (including warr:.ms) R N ettt aeeiiaaaeas sieann 520,000 ‘ 3 2_0 /000
Partnership Interests .. o....ooivvenaann eaas femraan eeraeean feneennanen eeraraeas S g
Other (Specify } et ceeeens § s
TOUZ e e s e e e e e e e et e e et et e n e e et ara e enaaaaan §_20.000 ~, 20,000
Answer also in Appendix, Column 3; if filing uader ULOE.
2. Enter the number of aceredited and nch-accrcd.ued fnvestors who have purchased securides in rhis
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
‘eate the numbers of persens who have purchased securities and the aggn:g'atc dollar amount of their .
purchz.sd on the total lines, Enter **0°" if answer is “‘none’ or “‘zcro.’ Aggregate
Number Dollar Amount
lovesiors: of Purchases
. . . : . c 20,000
Accredited Bavestors ... ..ecnn.- et e et et atr e D arveenanas 1 5.
Non-accrcdi-'l‘cdlnvslors .................. e e ety S
Total (for filings under Rule 504 only) o ieieaiiiiis s . S
Amswer also in Appendix, Column 4, if filing under ULOE.
3. 1f this filing is for an.offering under Rule 504-0r 505, enter the information requested for all securi- -
ties sold by the issuer, ta date, in offerings of the types indicated, in the twelve {12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1, ’
_ Type of Dollar Amount
Type of offering Security Sol_d
Rule 505....... O e raaraaeas : s
ReBUIAEOR A .. . orn ittt iiiiieiteaesseuiancasnrinnstanmatosransrsteasensasnaning s
RUIE S04 .o oeeee ittt aeeaenennesenslesenensnenianannaanas ereeenns e s
TOt et irriieieaans eerernan v eraaa s
Furnish a statement of all expenses in connection with the issuance and distribution of the
secunt:cs in this offering. Exclude amounts relating solely to organiration expenses of the tssuer.
The information may be given as subject to future contingencies. If the 2mount of an expenditure
is not known, furnish an estimate and cheek the box to the left of the estimate.
Transfer Agent's Fees ..o cvninnnlinen.s eeaene e eriasraeenernaas Netrererinans Ceeeresaninas 0o $e—o———
Printing 2nd Engravin; s [T e N FORT 0 s.
rin g an g\ravmg Costs s . 1,000
Legal Fees..... S e e et et te et iaeeeetereatammeantesaataan g s —r
Accounting Fess............ e arr e cevbeainens o %
Engineering Fees ..o..iiiiiiiiiiieiiiniiainieaninas reteraneeaiiaeees NP beamnraneen e 0 S————
Sales Commissions (specify Mnders® fees separately)............ Cevanen ceaees creenas eesrereniean o S
. . o’s o
]

S'J'.’OOO .. I




---------------------------------- o.---c ---oo IR
. --_-""'."-

-WWMmm.@WMMwMWMMMwM .
weed { g:hcfth:pwpmmumemtorwmkmtbm furdish an. s

left of the estimmre, The totel of the piymens Eed mastequal =~ . . - -]
the ffjusted gross procesds to the byuer st foﬂhbmpmwmc Quaﬁq:l.babm .

. , Paymmlto
S offes, = .
- - Directers, . PaymentsTo
Salaries 180 FEES L ovareerirenennsianiebennnonniarsicariinriacsioneengerncnees & S R
.' _Purc_hz':e of real esta1e tovvenen. ..........;...;- .......... . gs ; EJ s ) _
) Pu:chasgmzalmlam;mdhmﬂzdunofmmmmdequipm , ...... 0. ;|:| S
' Canstriction or kezsing of plant Fulldings and faclifes «uveureisrierazenneennns O S 0 S
Aczuisidon of other businesses Tincluding the value of seouritics involved in lhu -
&ffering that may be used in exchange for the assets or sccurities of ancther e
.‘Isgxﬂpm:umz_toama-ia) ......... cesasean cersennens T Tt tw [ S 2:s
wmm«mdbmm 0.--.--‘.-.----.-0..-.-- ------------------ '-.-..; ------ n s . u S - -
L . - : ' S 0 -197000 -
wﬂl’hﬂlgﬁtﬂ.. ---------- trsndmiouvmssnne 'n--puo--o----.n-o.-.-..-'..'---,.o'o-c D s - "g s
© Other (specify): _ _— ; : ISR - S as
e O S . TS,
— - : - . 19,000 ~ -
Cotumn Tomls .o.veen. L PP S TR = B 2 gs
- . ) - o © 19,
. Total Pryments Listed (column totels gdded) ....oolnninn T . & s i
e ' : - "D, mmsmmm

e kiyer has dulyau:ed Lh.ls notice 1o be signed by the undersigned duly authorized pcr:cn. lfthi: potics Is t'ﬂad under Rule SDS the
-wlns signatmre consdtutes an underraking by the Issuer to furnish to the U.S, Securites and Exchange Commission, upoz wrintenre-
=5t of s staff, the informazion t‘u:msh:d by the issuer 1o any noreaccredited Investor pursuant to paragraph (BH2) of Rule 502

P (P'n.nt or 'I'rp-:} . . ‘ Dats
. : Fastshlp, Inc., . e w . ) _6{@/_2006

me of Sls:n:r (Prim or Type) . .. Bt of SIsner (‘Pmn or Type) !
. Assistant Secretary

o

Michael T. Wichols ~

— . A'ITENTIOP' -
uanllonal misstatements or om!sslons of fact ecnsﬂtute fedaral ctfmlnal violations. (See 18 U-S C. 1001}

- Y
Sofs v

.=
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. . R T ks tt » 'Amﬁ ‘sr-n--w.lmmmm-' kL4 ‘i'_’ PRI ) ™~
1.uwmmmlnﬁcmzsmej.(d).(eaorcnwmwwb!dwmoﬂhemmﬂﬁuﬂoam%m ? ga

o{ Ndl ﬂlh! masamapyape -b.o;u...u.l.tltlltl..oolUont.o!-ltkltoolctccnua.'oaiu.-_llt--o.lilnilotlot..or.-..n
. SeeAppmdb:. Cahnm:.fm-mmpm
2. 'l'heundmicnedmhmmmmwmwmmmwafmmhwﬂchmmkm:mn
FamDﬂ?CFRﬁ?M)umnhdmsumuhdbrmkw .

). Theuqdu:!gncd mhmhymdmaksmfmkhwmemadminismm uponwﬁmmum.hfommﬂhmhedbym
bssiser 1o Dfferess, -

4, Themdsﬁpedbu&mprm&mm&makfmﬂhrﬁthmmﬂﬁaumznmhnﬁdmbemﬂtledwﬁ:UmTum '
hhedoﬁzhx&mpdouMwofmmehwﬁwﬁkmdmkmdmwanmhuadﬁuMMq
orm&mmumuwbmdmnrmmmammwwmmmmm .

m!ssuerha:mdthlsnouﬁaﬁonmdbommewnmwbﬁmcmdhudulymnadthknoﬂaembedpadonhsbchdfbr:hg ,
mdaﬁgnedddyauthomadpcrmn. - o

1Dt

isiuer (Print or Trpe) : .
’ FastShip, Inc. _ / ' 6/7/2.(1105_ .
Name (Prin: or Type) | Tidde (Brite or Trpe) T
. Michael T. Nichols . : . Assistant Secretary
' Im:ctlam ' ) ' '
'Ome copy of every notice o

- Print the s3me and dde of the dgnhgnpmﬁw undcrhhd,gmmformcm;mdon of this fam.
'f{mnmbewwhrmed-hrm:nmmmnymedmbephmmmmrmmmm-d@dmwwbﬁfﬂl”d“?‘“‘“
gostures.
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to non-accredited | offering price Type of investor and explanadon of
lovestors in State | offered In state amount purchased in State - waiver granted)
(Part B-ltem 1) | (Part C-Item1) (Part C-ltem 2) (Part E-ltemn]).
. Number of Number of - |
, Accredited : Non-Accrediled
| State Yes . No Tuvestors Amount Investors Amount Yes No
" : —
v —
-~ ]
AR
CA-
Co
CT
DE .
DC
FL
GaA
okl
1D
IL
.IN
- 1A =~
XS
} KY )
LA
ME
_MD
Ma
- ML |
MN —
MS ]
MO |

Tof 8
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Ve

2

latend to sell
to non-aceredited
invéstors in State
(Part B-Itern 1)

3

Type of security
and aggregate

" offering price:
offered in state
(Part C-Item1)

4 .

Typc' of investor and
amount purchased in State
‘ {Part C-Itemn 2)

' Tl-nder State ULOB

s T
Disqualification

(if yes, antach
explanation of
wilver pranted)

State

Yes No

Number of |

Accredited
Investors

Nuamber of

* [Non-Accredited

. Investors

Amoutnt

(Part E-ltem1)

Yes No

MT

Amount

NE

NV

NH

NJ

NM

'NC

"ND

OH

OK

OR

PA

Rl

S5C

SD

slslsialz

Convertible N
$20,000

ote

$20,000

WA

wv

Wi

PR

g of 8




